Lauer, R. E., Giordani, B., Boivin, M. J., Halle, N., Glasgow, B., Alessi, N. E., & Berent,
S. (1994). Effects of depression on memory performance and metamemory in children. Journal of the American Academy of Child & Adolescent Psychiatry, 33(5), 679-685. doi:10.1097/00004583-199406000-00009
This research aimed to establish the effects of depression on memory performance and metamemory in children.  The hypothesis tested was whether depression affected automatic memory tasks and poor judgment among children.  To test the hypothesis, the authors carried out three tests on children: automatic tasks, effortful memory tasks, children’s verbal learning test, and metamemory.  Twenty one unmedicated children and twenty one depressed children took these tests.  The results showed that depressed children demonstrated performance deficits like the immediate recall trial.  Depressed children performed poorly compared to non-depressed children on the metamemory battery.  Prior research showed that depressed children suffer from memory loss and forget easily compared to non-depressed children.  This study confirmed their hypothesis, which proves that children with major depression suffer from poor Metamemory and memory loss which leads to poor judgment.  This study will help me to focus on the metamemory of children when investigating the effects of major depression in children. For example, I can test the memory of the two categories of children (depressed and non-depressed) by asking them different questions and testing their ability to remember names and other dates.
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	Frontiers in Human Neuroscience, 3, 1-7. doi:10.3389/neuro.09.026.2009
Hammar and Ardal's article sought to explain the relationship between cognitive
functioning and Major Depressive Disorder (MDD).  Major Depressive Disorder (MDD)
is the most prevalent of all mental disorders. The hypothesis tested was that MDD did not have a long-term effect on patients regarding impairment.  Past research by Gotlib (1998)
showed that there was a possibility that cognitive impairment for patients with MDD
could be restored when depression heals.  The authors concluded that depression is
associated with cognitive impairment, and this impairment could be long-lasting despite
symptom reduction and recovery.  The hypothesis was not supported. This means
that the effects of depression are long-term and probably irreversible.  Thus, children and
patients with depression are likely to suffer from cognitive impairment later in life than
children who are not diagnosed with major depression.  This research contributes to my
research question in that there is a minimal possibility that children with major
depression might heal.  Therefore, the cognitive impairment caused by clinical depression
cannot be restored.
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This article explains how depressed children and adolescents show functional impairment in several cognitive and social domains.  The hypothesis tested was “depression consistently impairs social-cognitive abilities in juveniles and adolescents.”  The authors got the information from the American School of Psychology.  Prior research from this school showed that non-depressed children were better performers in school than depressed children.  To test the hypothesis, the authors used school performance as the parameter whereby they found out that children with depression do not perform as well as non-depressed children.  Depressed children showed mild declines in tested verbal performance over time.  This study supports the hypothesis that depression causes cognitive impairment in children.  This means that major depression has adverse effects on the development of a child.  These findings are of great importance to my research question because they help identify cognitive impairment in depressed children in school performance.  Juveniles who are depressed show impairment in various social domains, including schools.
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The study examined childhood depression and adult impairment in the future.  The hypothesis tested was: “men and women who are depressed at the age of 18 and 21 (or both) show extensive psychosocial impairment in their early adulthood”.  The authors used the Diagnostic and Statistical Manual of Mental Disorders third edition (DSM-III) to test the hypothesis. Prior research supports the hypothesis by stating that childhood depression affects the transition to adulthood.  The children tested experienced low self-esteem, suicidal thoughts, and poor interpersonal relationships.  The research supports our hypothesis that depression affects the transition from childhood to adulthood through cognitive impairment.  This means that depression impairs mental development such that the mind of a depressed child does not grow as expected.
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The hypothesis for the study was “children with major depression demonstrate short-term memory and concentration deficits.”  To test the hypothesis, the authors used auditory Event-Related Potentials (ERPs) to test whether concentration deficits and short memory were caused by a dysfunction in auditory sensory memory, attention orienting, or both. Ten children were used as the subjects and sound sequences played.  The sounds were of different stimuli (novel sounds, frequent stimuli, and infrequent deviant stimuli).  The results showed that depressed children had shorter mismatch negativity and late discriminative negativity latencies than the controls.  These children also showed low distractibility on ERP, which means that children without major depression had normal functioning sensory memory.  This study supports our hypothesis meaning that children with MDD have short-term memory and concentration deficits.  This study is informative to my research question as it gives me more areas to explore in terms of the cognitive functions of depressed children.  I can expand on this research using other experiments.
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The hypothesis for the study was “major depression negatively affects immediate recall of new information and the ability to acquire new knowledge." The authors used the California verbal Learning Test (CVLT) for the study concurrently with the effects of depression. Several studies in the past researched the impact of depression on memory.  A 2014 meta-analysis established that people with depression have difficulties with attention and memory and struggled to execute a function. These findings support our hypothesis, which means that people, including children with depression, have problems acquiring and retaining knowledge. 
This study informs my research question in that it will enable me to do further studies on how depression affects knowledge acquisition and retention. The researcher can further explain why some children perform poorly in school. If they have major depression, they acquire knowledge slowly and have difficulties retaining it. The study can therefore explain why some students perform poorly in school.
Whitman, P. B., & Leitenberg, H. (1990). Negatively biased recall in children with self-
reported symptoms of depression. Journal of Abnormal Child Psychology, 18(1), 15-27. doi:10.1007/bf00919453
The hypothesis tested of this study was "depressed children have a negative bias in depressed children compared to non-depressed children." Prior studies show that depression distorts memory in children, especially the ability to recall." The hypothesis tested compared 26 grade four and six children with major depression with a similar sample of 26 children without self-reported symptoms. The study showed that children with depression were less precise in remembering which answers they had replied fittingly than non-depressed children. They also recalled a few of their correct answers. They also performed poorly in identifying the investigator's correct answers, meaning that our hypothesis is supported. Since the hypothesis is supported, major depression affects children's ability to recall negative experiences compared to their non-depressed counterparts, called selective forgetting of positively reinforced behavior. 

This study opens new avenues to further the research question. People tend to remember bad things more than good things. I would expand this research question to know whether major depression is associated with negative cues or is expected even for healthy people.
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The hypothesis for the study was “depression causes attention biases for negative over positive cues.” Studies have shown that depression distorts normal thinking in children. Researchers have reported selective bias for negative stimuli among juveniles with depression. it is also understood that depression is influenced by thoughts and attitudes. The manner in which information is processed influences emotional responses. Depression is associated with quicker recall of negative materials than positive materials. The study supports our hypothesis meaning that depressed children, like adults have attention biases inclining towards negative materials. We interpret this information and conclude that major depression distorts the normal thinking in children making them to have biased memories which is a sign of impaired cognitive functioning. 
It is clear that depression affects the normal functioning of the brain. It is the distortion of the brain that causes attention biases and negative cues. Children who are depressed are therefore, likely to remember the negative things that probably drove them to depression. 
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The hypothesis for the study was “major depressive disorder causes lack of attention and concentration” research shows that patients with depression normally complain of concentration difficulties that adversely affect their daily routines. Cognitive dysfunction is a diagnostic criterion for major depression. Cognitive problems include processing speed, concentration and attention as well as executive functions. These problems are also present in children with major depressive disorder. The study supports our hypothesis in that children diagnosed with major depression will exhibit significantly impaired cognitive functioning compared to children that are not diagnosed with major depression. This means that children with depression have low concentration and attention levels and low processing speed. 
This research informs my research question in that attention and concentration problems are part of the cognitive problems that are caused by major depression. It is therefore clear that cognitive impairment in children is manifested through difficulties in attention and concentration.

